The decreased serum uric acid levels observed in a considerable number of diseases or conditions are usually characterized according to whether there is decreased production or increased gastrointestinal and/ or renal excretion rates of uric acid (1). Among the factors which may influence uric acid metabolism, excess or deficiency of some hormones apparently induces abnormal serum uric acid levels. Even though hypouricemia due to increased renal uric acid clearance is associated with hypoparathyroidism, primary aldosteronism, and inappropriate secretion of antidiuretic hormone (2), decreased uric acid levels have not previously been noted in patients with thyrotoxicosis. Here we describe a patient aged 51 years with subacute thyroiditis who developed hypouricemia and urine urate wasting associated with thyrotoxicosis, while during disease remission the values of the uric acid metabolism parameters paralleled those of thyroid function (Table 1) . It should be mentioned that the small doses of corticosteroids administered (20 mg prednisone/day) could not have played a role in the changes of uric acid levels observed. Hypouricemia has previously been described in patients with medullary carcinoma of the thyroid (3, 4), a diagnosis which was excluded in our case by appropriate laboratory tests. Additionally, all the other conditions known to be related with hypouricemia (carcinomas, lymphomas, syndrome of inappropriate antidiuresis, severe jaundice, Fanconi syndrome, diabetes mellitus, as well as drugs, such as fenofibrate or losartan) were also ruled out (1).
The underlying pathogenetic mechanisms of hypouricemia in our patient are unknown. Further studies should be carried out to delineate the incidence of uric acid metabolism abnormalities in patients with thyrotoxicosis and their pathophysiology. 
